WF 200 qN362r 1939 


37220560R | 


i 
| 


NLM 05183172 1 


NATIONAL LIBRARY OF MEDICINE 


ARMY MEDICAL LIBRARY 


FOUNDED 1836 


WASHINGTON, D.C. 


ier 
yf 


sy 
eas 


ed 


ein 
bake! 


Tee 
Wee 


Sil 


“Tu bevowliersis 
Nebraska 


Human 


ec eet 


17 DEC “43 


G 


STATE OF NEBRASKA 


R. L. COCHRAN, Governor 


NEBRASKA STATE PLANNING BOARD 
A. C. Tilley, Chairman 


We. He Smith, Secretary 


Je Le. Cleary. Je Ge Mothersead 
Edgar Howard ~~ : We Je OfConnor — 
Gene Huse “ Le B. Stiner — 
Gates Lilley 7 Carl H, Swanson 
S. R. McKelvie Gwyer He Yates _ 
Arthur We Melville ~~ F, E, Ziegenbein ~ 


+ 


W. He Kengel, Planning Engineer 


-TUBERCULOSIS SURVEY ADVISORY COMMITTEE 
State iiedical Association Nebraska Tuberculosis Association 


Dr. E. W. Hancock, Chairman Dr, John F, Allen 


Dr. George Covey Dr. Je Harry Murphy 

Dr. Re We Fouts iiiss Alice Marshell 
(State) Board of Control (State) Department of Health 

Mr. C. W. Eubank Dr. P. H, Bartholomew 


Nebraska State Planning Board 


Mir, W. H. Mengel 


wITaal 


ACKNOWLEDGEMENTS 


The State Planning Board of Nebraska acknowledges indebted- 
ness to all persons, agencies, and organizations for their 
valuable guidance and assistance in compiling, interpreting, and 
checking data contained in this publication. Tho State Planning 
Board is especially indebted to the Chairman and mombers of the 
advisory committes, and the organizations which they represent, 
for the help which was given, and to the National Tuberculosis 
Association for the use of photographs and charts. The Board is 
also indebted to the Works Progryuss Administration for financial 
assistance in providing clerical workers for the preparation of 
this report, which was prepared as a part of WePeA. Project 


Number 3896, 


FOREWORD 


The purpose of this report is to present available in- 
formation concerning the tuberculosis problem in the State as 
revealed oy the existing records and by the results of the 
Survey of Human Tuberculosis authorized by the 1937 Unicameral 
Legislature. 

This report contains: a short history of medical practice 
in Nebraska as it relates to tuberculosis; an account of present 
conditions concerning tuberculosis in the State as shown by a 
ten year record of deaths and a questionnaire-survey ma de with 
the cooperation of doctors and hospitals; an explanation of the 
results of the County Surveys of Tuberculosis in Phelps, York, 
Dundy, and Hitchcock counties; and a summary of the available 
facilities for the care of the tuberculous in Nebraska. 

In the hope of helping the people of Nebraska in their ef- 
forts to discover and to control tuberculosis, by being informed 
as to tho manner in which the disease is transmitted and how the 


spread of infection may be checked, this report is presented. 
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INTRODUCTION 


Physicians began practicing medicine in what is now our 
State as early as the week of September 26, 18194. At that time 
two, and possibly four medical officers accompanying a por aan 
of United States soldicrs, landed at the present sight of Fort 
Calhoun, sixteen miles north of Omaha. By the time Nebraska be- 
came a territory in 1054, the practice of medicine was well 
established in all of the larger settlomonts. 

With the growth of population, Nobraska expericonced spec- 
tacular changes in the development of the medical sciences as it 
did in tho dovolopment of all tho other phasos of tho Stateo's 
activitios. This oarly poriod marked tho boginning of prcevon- 
tive modicinco, The majority of pionocers know nothing of 
contagion. 

As medical scionce vrogrcssod, porhups there was no groator 
advaneconont in tho troatmont of any other disoase than that of 
tuborculosis. In those carly days, climato in relation to “con- 
sumption" was considored very important. An TIowa physician 


wrote in Tho Omaha Clinic, Decombor 1893, "A woll soloctod 


lnistory of Medicine in Nebraska, Tyler and Auorbach 


climate has a favorable influence on the gre..t majority of cases 
of tuberculosis, The essential elements in a climate suited to 
consumtives are: altitude, dryness of soil and atmosphere, 
sunshine, equality of temperature, and freedom from noxious 
vaporse I would place the center of such @ region at licCook, 
Nebraska, extending north to the Worth Platte and south fifty 
miles into Kansas and then some distance east end west of this 
line. The sandy soil, dry atmosphere, and pure drinking water 
make it possible for this region to bocome a paradise for con- 
sumptives." 

Experiments in the open-air treatment of tuberculosis dates 
from 1894. An editorial in The Omaha Clinic, Octobor 1894, ro- 
ports tho success of this treatment as practiced at Falkonstein 
in the Taunus Mountains in Gormany. "“Excopt for actually dross- 
ing and undrossing, tho windows of the room must be open day-and 
night, in all woathor and in all soasons. The results aro said 
to bo very satisfactory." 

In tho oarly nistory of Nobraska tuborculosis was thought 
to be practically incurablo. Up until the 1890's cditorials 
writton in Tho Omaha Clinic considoreod the disoaso almost always 
fatal. 


As timo went on, sanatoria wore built in  favorablo 


localities. There was zreat confusion and contradiction as to 
what constituted a favorable locality. A physician stressed the 
merits of hot summers or cold winters, high altitudes or low 
altitudes, depending upon the location of his own particular 
practice. The importance of climate in the treatment of tuber- 
culosis has been completely repudiated. Now, it is agreed that 
climate as a real factor in the cure of tuberculosis cannot be 
considered of first importance. 

The following excerpt entitled, "Tuberculosis Then and Now" 
is quoted from Dr. F. A. Long's recent book entitled, A Prairie 
Doctor of the Eighties. "I began the practice of medicine the 
year of Dr. Koch's epochal discovery. Called upon to treat a 
vatient with tuberculosis was not so different from being asked 
to attend a funeral, There was nothing one could do but stand 
by and watch the patient sinking. It is true, steer that in 
somo casos the disease was arrosted. Cod-liver oil, phosphate 
of linc, and the hypophosphates wore highly extollod in those 
dayse A gonorous dict of meats, milk and farinaceous articlos, 
and tho difforent vegetables wore recommended. Tonics such as 
quinine worc used. The outdoor life and travel wore favorable 
conditions advisod. 


"In 1891, Dr. August Flint, at that tic there was no 
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higher authority, believed tuberculosis to be pre-eminently a 
diathetic diseaso, and also taught the general belief in its 
non-communicability. 

"Koch's valuable discovery came in 1882. He discovered the 
tubercle bacillus, and formulated rules for the identification 
of all diseaso germs. The white plague has been takon, within 
recont yoars, from the cataloguo of tho scourgo of the agos to 
one of the proventablo disoasos. 

"FOLLOWING KOCH'S DISCOVERY OF BACILLUS TUBERCULOSIS, A TU- 
BERCULAR PATIBIIT WAS RECOGRIZED AS A CARRIER AND AS A POTENTIAL 
AIUD AN ACTUAL MBNACE TO OTHERS Ti, THE SAME FAMILY. RECOGNITION 
OF TiilS FACT AND A MODIFI£D SEGREGATION OF THE AFFLICTED PERSON 
IN THE FAMILY HAVE GREATLY LIMITED THE SPREAD OF THE DISEASE." 

In ordcr to mike sogrogation possible, it is necessary 
first to find the active causes. This report of tho umn 
Tuberculosis Survoy in Nebraska oxplains the procoduro used to 
locate tuberculous pationts who aro not now under troatment and 
who aro gonorally unaware of thoir condition, and the stops 


plannod for tho control of tho disoase in Nebraska. 


i 
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STATE TUBERCULOSIS QUiSTIONNAIKE SURVEY AND DEATH RECORDS 


On February 27, 1936, a committee, representing the (State) 
Board of Control, the Nebraska State Planning Board, the (State) 
Department of Health, the Nebraska State lMiedical Association, 
and the Nebraska Tuverculosis Association met in Laaenin Plans 
for a survey of the tuberculosis conditions in the State of 
Nebraska over & long term with a far reaching program for dis- 
covery, treatment, «nd control of tuberculosis were made. Since 
no funds for such a project were available, the responsibility 
and expense of carrying on the preliminary work were assumed by 
the five cocpcrating agencies. 

The (State) Board of Control and the State Planning JZoard 
needed the statistical data on the number of living cases and 
the number of deaths resulting from tuberculosis. Their objoc- 
tive was to vrovide proper facilities for the cure of the tuber- 
culous. 

The Nebraska State Medical Association, tho Nebraska Tuber- 
culosis Association, and the (Stato) Department of Health 


realized the noed of a cuso-finding survey that would locato 


every activo cuse of tuberculosis and make it possiblio to assure 
adequate treatment for the putiont as woll as protection for the 


gonoral public. 


Questionnaire Survey 

As a preliminary eka: in a case«finding survey, arrange- 
ments were made with the Nebraska State Medical Association and 
the Nebraska Osteopathic Association to send out questionnaires? 
to the doctors, These questionnaires were to be returned to the 
offices of their secretarics, and only the statistical informa- 
tion permitted to go outside their respective professional 
organizations, This assured aus for the records and protece- 
tion for the coctors in their confidential relation with thcoir 
patients. 

A special questionnaire” wes sent to all hospitals in the 
State including the State institutions. 

Ninety-four per cont of the doctors responded, reporting a 
total of 563 cases, The hospitals reported 584 cases on the 
special questionnaire, The total numbcr of cases reported on 
this survey do not represent all tho cxisting cases in the 
State. Furthermore, the hospital questionnaire did not call for 


as complete information as the doctor's questionnaire. The 
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analyses that follow in this repor€ were based on the infor- 
mation received on the doctor's questionnaire, It is believed 
that the return on the doctor's questionnaire constituted a 
large enough sampling to justify its use, Map 1 shows the num- 
ber of active cases of tuberculosis by counties for 1936 as 
reported by the physicians on their questionnaire, The 584 cases 
reported on the hospital questionnaire are not shown on Map 1. 
For further information on the results of the questionnaires in 
individual counties, reference may be made to Table A in the Ap- 
pondix. 

An analysis of the financial status of 563 living cascs of 
tuberculosis in Nebraska as reported on the doctor's question- 
naire brought out the fact that less than oneehalf of these 
patients are financially able to support themselves, as shown in 


Table l. 
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TABLE 1 


Financial Status of Living Cases of Tuberculosis by Age Groups 
Reported on Questionnaire Survey 


Nebraska 
1936 
Self Border Can Pay For 
Supporting Line Relief Hospitalization 

Age Groups Yes No 

MUFF M F ee BESS F Mf F 
Under 5 es ) 1 1 ) 1 2 8) 3 
5 « ee 2 3 5 4 1 3 2 1 
10 = 14 4 6 6 3 5 8 3 4 pb 3 
15 = 19 6 8 5 7 6 0 5 1 4 3 
20 = 24 5 20 & §2 s. 29 1 6 5 14 
25 = 29 14 20 10 3=613 9) 9 & 8 9 14 
30 = 34 11 35 : cktt 9 6 es Mode | 
35 = 39 ee 6 6 5 2 3 5 - Fee 
40 = 44 10 16 @ ra 7 7 1 3 eee 
45 = 49 14 14 5 2 4 5 1 So .3Ra 1 
50 = 54 6 5 1 4. 2 3 4, 2 2 2 
55 = 59 5 4 2 1 0) ¢) 1 3 5 1 
60 - 64 & & 1 2 2 @) 8 1 1 1 
65 = 69 0 4 8) 1 0) 1 O 2 0 1 
70 = 74 ee i | 0 2 0 0 0 1 1 1 
75 = 79 eee 1 0 ) @) 0 0) 1 ) 
80 = 84 - - - ~ - ~ ~ ~ - - 
85 = 89 - - ~ - - ~ ~ - - ~ 
90 & Over - - - - - ~ - = ~ - 
Age Unknown 4 6 4, 5 4 6 2 4 0 3 
Total 94 173 56 75 aS. 8 fh: eB 


The incicence of tuberculosis in Nebraska, as revealed by 
the questionnaire, increases gradually from childhood until it 
reaches its maximum in the 30 to 34 age group. It is difficult 
to compare the males and females, because more reports were re- 


ceived on females than males. However, it appears that there 
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TABLE 2 


Number of Cases of Tuberculosis 
heported on Cuestionnaire Survey 
Nebraska 1936 


5 10 158 20 25 30 $5 40 45 50 55 60 GS 70 78 80 85 
Under to to to to to to to to to to to to to to to to to 


) 9 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84 89 


Male 4 
Female 5 


13 17 19 16 26 27 24 22 24°30 8 3 2 Ot ee 
13 21.19 44 45 $5 34°25 19 14.5 6,6: 824.0 0 
CHART 1 


Number of Cases of Tuberculosis 
Reported on Questionnaire Survey 
Webraska 1936 
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are more cases of girls and young women than boys and young mene 
While in the 35 to 45 age group, they are practically the same 
and after that the infection in the males seems to be grecter, 
Table 3 shows the method of diagnosis being used by the 
doctors in Nebraska reporting cases, The clinical examination 
and the X=ray are the leading methods of diagnosis, 
TABLE 3 


Method of Diagnosis of Living Cases of Tuberculosis by Age Groups 
Reported on Questionnaire Survey 


Nebraska 
1936 


Clinical X-ray Skin Test Sputum 


Under 5 4 1 4 4 2 4 @) 0 8) 0 2 1 
5S e« 9 8 S20 242-22 ei: 6) 0 0 2 1 
10 = 14 31: 439 «23. «16: 14 8 1 @) 3 5 1 5 
15 =- 19 aG.ant 1%: 364358 8 0 1 5 7 6 4 
20 = 24 id “69 18 4])i 7 A6 0 1 9 23 3 7 
25 - 29 ee 45 26 38 6 23s 6) G: 306 20 6 § 
30 = 34 ee 49 19 50 oS 1268 O - eet. ee - 4S 
35 = 39 19 <35 22 335 8 5 0 a 636; i7 1 4 
40 = 44 72 tee 39:6 63 F 0 6) 9 16 6 2 
45 - 49 20 17 18 14 6 8 1 Se 5 5 2 5 
50 = 54 10 13 Ske 2 8 @) 0 5 7 1 2 
55 - 59 6 6 6 3 0 2 6) 1 5 3 1 1 
60 = 64 6 6 4 6 2 3 - ~ 3 4. 2 1 
65 = 69 z 4, 1 3 0 1 0 8) ) 3 0 0) 
70 = 74 0 3 6) 3 e) 1 e) O @) 6) ae 
75 = 79 1 1 1 1 0 0 0 @) 0 6) 1 1 
80 = 84 - - - - - ” - ~ - - ~ ~ 
85 - 89 - - - - - - - - - - - - 
90 & Over - ~ - - - - - - ~ ” - 
Age Unknown y Eee ae > eet 4. 4 - - 5 10 @) £ 
Total 194 290 187 287 94 131 2 9 96 141 S36 56 
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Pulmonary tuberculosis far exceeds other types of tubercu- 
losis in Nebraska, Table 4 illustrates this fact. It is 
interesting to note in this table the age groups in which 
pulmonary tuberculosis is very prevalent and the degree with 


which the numbers exceed the numbers of other types of the same 


ALC. 
TABLE 4 
Type of Tuberculosis by Sex and Age Groups 
Reported on Questionnaire Survey 
Nebraska 
1936 

Age Groups Pulmonary Gland Pone Renal Other 

M F M F tf F Mi F iM F 
Under 5 3 3 1 ) 1 1 0 O ) 1 
5S = 9 9 9 4 3 1 6) ¢) 8) O 2 
10 = 14 14 15 5 4 O 2 0 O 1 2 
15 - 19 16 16 1 @) 1 6) 5 0 z 2 
20 = 24 13 42 1 ¢) 1 1 1 1 ts ) 
25 = 29 24 39 @) 3 9) ) 6) 1 3 6) 
30 = 34 24 50 2 2 6) O 1 6) 2 5 
55 = 39 20 31 9) 6) 1 8) 1 1 ) 3 
40 —- 44 20 25 6) 1 8) 8) i 1 1 0 
45 - 49 295 18 2 0 O 6) 6) 9) 1 1 
50 = 54 10 13 ¢) rs 0) ¢) 8) 8) 1 2 
55 = 59 6 4 1 0 ) ) 1 9) @) 1 
60 = 64 6 1 0 1 O A 8) 1 ) 
65 = 69 2 6 8) @) 9) ) 0 O @) 9) 
70 = 74 O 3 0 8) O 0 ?) 9) ) 3 
75 = 79 1 1 6) @) 6) 8) 0 O 6) 8) 
80 = 84 9) 0 0 @) 0 6) 8) ) 0 6) 
85 = 89 9) 6) 6) 8) 0 O O 6) 0 6) 
90 & Over 0 ) O 9) 8) 8) 0 0) 0 @) 
Age Unknown 10 19 e) 0 1 ) 0 te) 2 0 
Total 202 300 ae | 7 4 7 6 14 295 
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There are other important and detcrmining factors found on 
the questionnaire reports from the doctors, (Table 5) Statis= 
tics show that thcre is a small percentage of negro population 
in the State, kKkesults of a skin testing program in Omaha high 
schools in 1934 showed the following pcorcentage of ronctors: 
white and negro students 19,8 per cont, negro students 35 per 
cent, Reliable figures of other states have shown a high per- 
centage of infection for the negro race, The race statistics 
from the questionnaire, howover, show roports on fovr cases, The 
marital status of cases reported lists 269 people that are 
married, Naturally some of this group are living with thoir 
families which makes a bad situation, in that it helps spread 
the disease, The number of contacts in homes arc, children 622 


and adults, 1,008, 


TABLE 5 
Questionnaire Survey of Tuberculosis 


Nebraska 
1936 


Summary of Returns from Gucstionnaire on 563 Cases 


Race: 
White Ge War joe Ga ee Sor ca eh a aoe oy Cet fee weer ee ace shal ee Se as eee RS ick 537 
Negro eS eo a oS Fe SS 8 Ee Ue SUS OE SO Ce Ee ee Se ee 12 
Other eo tet See Ge eer i cee he, A i on oe ee ee ee ae Re Me Se ee ey ae ee ee 14 


Narital Status: 


POPPEGh «6 oe 6 44.8 8% 2 2e 6 Oe 8 ee Se ee 269 
nee“. 6 2 hh ee RS 8 et CaS 8 CN ee eS 236 
Widow or Widower ‘ae ce ee ek oe ee ee Oe ee ce ee ee cer ey coe 54 
PEPArOeOG a a t's Fe ae eee Ce aS 8s rae 8 9 
meverTOes: 6° 4 6 4s 6 6 © 8 4 ee 4 Oe Ee ee ee 9 


Condition of Paticnt: 


og a ee eae a ae gee ee ee eee ee ee ee 186 
Vues eens a ek 8 Gk ee Se 8 oe ee ee tt er /.S 87 
Active: 

Reeen & 4S AO eG 8 a eS ee Ee 6 ee ee ee Be 106 
Moderately Advanced « «eeeeesueceeannees aie 99 
Par Ravanecg 4 2 4 6s 6 6 4 ee A eek ke 8 8 69 


Previous Treatment: 


Home 2 S44 4 2° S2°@ 4% @ 284 2°64 0' eR Se 8 KO Se SR SS 294 
Hospital e ° e ° e e 6 a - e e e e ° e e ° oO e e ° o ® 246 
Surgical e's Ve ee Sa ER EO 8 Ee S| Ee 8 SD SR eS OE SD 110 


Number of Contacts in Home: 


Gurearen’ 2s Soe 8 6% eh OR A KR KAR 8 KS oS SES 622 
Adults eS €£ eaee ee ee ae ae eh Ree Se a eR Se ee OS eS 1,008 
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Death Records 

The data regarding deaths from tuberculosis in the past 
eleven years were gathered from the (State) Department of 
Health!, Their files showed 3,689 deaths from tuberculosis dur- 
ing this period, (Any differences between the figures used in 
this report and the figures used in reports of the (State) De- 
partment of Healthare due to the interpretation of the records,) 
This number does not include the deaths in Nebraska of persons 
with legal residences in some other state, Map 2, taken from 
Table A in the Appendix, gives the reader the geographical loca- 
tion of deaths from tuberculosis for an eleven-year orks The 
information in Map 2 was gathered from the death-record forms of 
the (State) Department of Health. 

It is also important to know the death rate by counties, 
some counties being more densely populated than others, Map 4, 
tabulated from Table B, Appendix, shows the death rate’, or the 
number of deaths per 100,000 population, in each county. 

Decline in Number of Deaths 

Tuberculosis has given way to several other discases as the 

leading cause of death, A study of reliable figures shows that 


the decline in tuberculosis death rates has been phenomenal, No 


1 

Form C » Appendix 

Death rate is an expression used in this report which is 
calculated on the basis of 100,000 population, 
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one can state definitely the reason for this decline. There are 
probably many factors that have influenced the decline, such as 
improved sanitation and hygiene in the home, school, and public 
meeting places, a more balanced diet, labor saving devices, and 
better working conditions on the farm and in the city. A defin- 
ite program of control and eradication of tne disease which 
includes education, prevention and care, finding and isolating 
active cases and finding contacts, has also had its effects 
in causing a decline, This decline is shown graphically in 
Chart 2 for the United States and for Nebraska by decennial 
years from 1860 to 1930. For further study, refer to Table 6, 

Tuberculosis, however, is still a very serious disease. 
Dr. Kendall merson* makes the following statement regarding the 
seriousness of the diseaso. 

"Conspicuous progress has been made in the prevention 
of tuberculosis since the first Christmas Seal was sold 
in 1907. Yet, in the United States today there are still 
half a million people suffering from this disease. It is 
still the leading cause of death inthe prime of life. 
If everybody will cooperate, we can stamp out tuberculosis 
in the next goneration. Public health agencies, tuber- 
culosis associations, scnool officials, and other groups 
are joining hands inthis winning fight to bring this 


greatest of all epidemics under permanent control." 


Deaths from Tuberculosis 
by Sex and Age 


Despite the fact that the death rate from tuberculosis has 


lyanaging Director, Natioml Tuberculosis Association 


ee “han 5 gate 189 bata soktrever tott@oubhe oid. 
7 Biootio et bat osta ant stfoninoe _yatbat ‘bre -20080 2 ovitoa 
at qileotitonss oe et | eatfogh: “AAT soniSpeb » - grtause ah - 
“ateconb 6 mlaerdelt woh a nodate bopdidl et weh-8 tat: 
on ‘olga 08 eter yuty “eden wt ote! 28 O08 aot | 


| 3 co bvoredt 


sonanese “twotnon er a; _ Hite ab bien went 


eciiarets wit ni ik wick ak eens’ ovo kgyaeded! 
bioe vaw loo? sandteiadd detit edd conte aisoluo 
Eltde one etodd yabot setadd osial.ortt ai ~teY TOOL at 
ef I _seneentb eidt aott geinetiva eLgoog pot itt a ‘tied 
: 1a omiag ots ni iteob Io eaucd gaibeel edt ie 
ae airolud j ist tuo quate so a6 ,etavegoos Iltw ybodyteve 2i 
‘enedud’ ynolodege délopd . oi fdud,, stoltereaey-txon odd PS ee 
aqvoty tonto fits solely feniios a a | Cee ae 
aids gate of, difyla W, while ck _shaad ME 
Neha 


19 


becn reduced more than two-thirds in the past thirty yoars, it 
continuos to take a heavy toll betweon the agos of 15 and 
45 whon a sbbailte productivity is at its poak, Fifty per cent 
of all tuborculosis doaths occur during thoso agos. This dis- 
tribution is ontiroly differcnt from other loading causes of 
death, as shown by Chart 7, which appoars lator in the publi- 


cation. 
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It is important to note that while the greatest number of 
tuberculosis deaths occur between the ages of 15 and 45 in the 
United States and in Nebraska, Chart 3, this does not mean that 
the highest death rates for tuberculosis occur within that age 
groupe Since the actual number of deaths at the age of 65 is 
less than at 35, it would appear that the death rate is higher 
at 35. However, the number of persons at the age of 65 is so 
much sinaller than the number of people at 35, that the ratio of 
tuberculosis deaths to persons living is much higher at the 
older age. This is a very important fact. The deaths at the 
earlier ages are generally more discussed and much more work is 
being done for the purpose of working toward the eradication of 
the disease in those ages. This work is one of the definite 
steps being taken to control the disease in this generation. 
The fact still remains, however, that today, tuberculosis is 
actually a much more serious menace among older people. Since 
the losses by deaths are more costly at the younger ages, a 
greater amount of educational work is being done in tliis age 
groupe The tuberculosis death rates by sox and ago for an oloven 
year average arc shown in Chart 4. 

There arc somo other important relationships shown in Chart 


4, rogarding the death rates of malos and fomales botwoen the 


TABLE 7 


Average Number of Deaths From Tuberculosis 
By Sex and Age Groups = Nebraska 1926-1936 


Age Groups Male Female 
All Ages 176,09 162,45 
Under 5 7.956 9,18 
5 e« 9Q 3.00 2e06 
10 - 14 3-56 4,64 
15 = 19 Teel 15,82 
20 = 24 13,46 18,64 
25 = 29 16.46 18,45 
30 = 34 16.46 16,82 
35 = 39 14,36 14,09 
40 = 44 18.73 10,56 
45 = 49 15,55 9,73 
50 = 54 13.82 8,55 
55 = 59 12,18 Teel 
60 = 64 10,09 Tebe 
65 = 69 Tels 6e27 
70 = 74 10,09 7,18 
75 = 79 4,00 4,00 
80 = 84 2445 2045 
85 = 89 245 Pas) 
90 & Over 200 209 
STATE DEPARTMENT OF HEALTH ~ DeaTH RECORDS 
CuiART 3 


Average Number of Deaths from Tuberculosis 
By Sex and Age Groups = Nebraska 1926-1936 
20 2 2 Se (es ee 
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Under 5 10 15 20 2 30 ao OO SS SO. OS OO... GS 70: wo 80 85, 96 
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ages of 10 and 35. Tho douth rates for girls and young women is 
higher than that for boys and young mon. In the 35 to 59 age 
group the rates are about the same, while after that age the 
death rate for males is generally higher than that for fermles. 
This ratio in death rates for males and females in Nebraska 
is the same as that for the United States. The following quota- 
tion concerning tuberculous deaths by age and sex in the United 
States bears out this statement: "In the age group 15 to 19 the 
rate for girls is almost twice that for boys, and in the suc- 
ceeding age group, 20 to 24, young women have a death rate fron 
tuberculosis 44 per cent higher than young men of the same ages. 
Not until the age period 30 to 34 do the rates for the sexes 
equalize, and thereafter the rate for males is higher throughout 
the rest of the lifo span. 

"The disparity between death rates of young men and young 
women deserves special consideration because it is only within 
comparatively recent years that the variation has become so 
groat. According to the figures of the Metropolitan Life Insur- 
ance Company, prior to 1915 the tuborculosis death rate among 
young women aged 20 to 24 was loss than that for young men. With 
1915 thero bogan a rovorsal of tho sox incidonco of tuborculosis 


and this has become more markod as timo has gono on," 


lmots and Figures About Tuberculosis, 1931, 
Jessamine S. Whitnoy, National Tuberculosis Association, 


*) 


Tho Tuboreulosis doath rate has declined over a period of 
yoars, but the decline for young mon has boen more rapid than 
that for young women, The decline in deaths and doath ratos for 
males and fomalos from 1926 to 1936 is shown in Tablcs 9 and 10. 


Those comparisons aro shown in Chart 5 by ago groups only. 
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TABLE 10 


Tuberculosis Death Rates Per 100,000 Population 


Nebraska 1926 and 1936 


£3 8a "oo 

Death Rate SS Death Rato © 2 Desth Rate © 9 

Male %- Female << Total os 

Age Groups 1926 1936 MA 1926 1936 SA 1926 1936 M&A 
All Aces 32 20 =. 39 a eae ae ee 
Under 5 a + aaa age * caine fe - a6. = 
5 - 9 6 Soc 1 0 100 ae So 
10 = 14 4 6 150 9 es | ae; are 
15 - 19 17 a <i 29. rb Bh S5--~--14 39 
20 = 24 a Sane i oo‘ aes ae 
25 - 29 a. 2 6 Bs oe: 2 eS 
30 = 34 ow 2 a 2 Ss 
35 = 39 | Se = Raper + a2? gp. +235 -s 19.8 
40 = 44 6 CM A Sul 38 oR a ee 
45 = 49 | ee | ee ae ne $4. $1 9 
50 = 54 Ud a mo .i6 SS... 20. os 
55 = 59 we: ©. oc 2 € 66 81. 45 
60 = 64 igs eae 20 120 0 ma SE UCR 
65 = 69 32 «845 0«( 41 ee eee 3835 8 
Os 610060 O46 BO $56; te" 3 16° S36 BG 
75 = 79 9G vii RB ee Care 7 ee Meee 
80 = 84 “2 28 56 +100 Ss 0 


Source of Information: Death Records - (State) Department of 


1 Hea lth 
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CHART 5 


Reduction in Tuberculosis Death Rates per 100,000 Population in Nebrax a 
By Age Groups 


Per Cent Decrease Number of Deaths 
1926 to 1936 1926 to 1936 


SOURCE OF INFORMATION: (STATE) DepaRTwENT OF HEALTH = OcaTH RECORDS 
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Comparison of Tuberculosis with Other Diseases 

In the United States as a whole, statistics assembled by 
iysionel Tuborculosis Associetion show that tuboreulosis 
cavseé a greater number of deaths then any other disvaso until 
tne wear 1912. whon it was execedod by the numbor of doaths from 
heart disease. Later, pnoumonia, nophritis, ecancor, and corebral 
hemorrhage caused more doaths. By 1929, tuberculosis had drop- 
ped from first to seventh place as a cause of death. 

In HWebraska tho tuborculosis death rate has also becon 
rapidly doclining, while the douth rates from six othor causos 
havo risen above that of tuberculosis. In 1936 tuberculosis al- 
so rankod sovonth as tho causc of doath in Nobraska,. 

TABLE 11 
Leading Causes of Doath 
Nebraska 1926 - 1936 


1926 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 


Hoart 
Disease 1450 2125 2415 2335 2255 2261 2277 2186 2165 2294 2581 
Cuncoer 1198 1257 1327 1347 1438 1420 1424 1432 1545 1511 1569 


Apoploxy 1165 1266 1213 1231 1199 1192 1296 1348 1354 1381 1240 
Pnounmonia 1085 769 1061 857 929 804 869 993 1036 1082 998 
Nophritis 666 648 705 750 8835 976 1014 810 837 714 963 
Diabstos oc4 275 300 301 291 303 321 229 260 2600 sae 
Tutorculosis441 400 357 425 348 355 280 .-303 307 306 253 
Antomebiloe 151 194 203 269 294 290 290 198 e277 296 $20 
Accitonts 


ee 


Source of Information: (State) Department of Health 


tpACKS AND FIGURES ABOUT TUBERCULOSIS, 1931. Jossamine S. Whitnoy, 
National Tuborculosis Associctione 
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Chart 6 gives tho trond of deaths for tuboroulosis and 
other principal causes of doath in Nebraska. This is only part 
of the story, however. The othor part is shown by Tablo 12 and 
Chart 7. 

TABLE 12 


Ten-yoar Avorage Numbor of Deaths from Leading Causos by Age 
Groups 


Nebraska 1926 - 1935 


Hoart Corobral ~ fubor- Pneu= 
Ago Discaso Cancor Homorrhage Nophritis culosis monia _ 
Under 5 15.5 4.6 3.0 59 18.0 205.2 
5 to 9 11.3 Zee 06 4.3 5.6 15,8 
10 to 14 15.0 2el o7 4.6 Oy." Thel 
15 to 19 19.7 6.0 1.1 58 2let.. 14.9 
20 to 24 16.4 5.3 lel 9.1 54,0 15.2 
25 to 34 44.0 24.8 4.3 18.9 68.0 40.7 
35 to 44 86.5 95.0 24.6 41.0 63.9 53.0 
45 to 54 208.4 171.8 70.6 74.5 51.0 62.8 
55 to 64 387.7 273.3 172.7 145.1 38.1 74.4 
65 & Over 1582.5 646.1 793.6 585.8 47.9 362.0 
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Leading Causes of Death 
Nebraska 1925 - 1936 
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CHART 7 


Ten-Year Average of Number of Deaths from Leading Causes 
By Age Groups - Nebraska 1926-1935 pes 
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The distribution of docths from those loading causes of death by 
age group givos us a picture of tuboreulosis that is very in- 
portant. Tuberculosis does its work during tho oarlior agos, 
during tho prime of life, whon a person's productivity should bo 


at the poak. 
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COUNTY TUBERCULOSIS SURVEYS 


York County was tho first county to respond with complote 
returns on tho quostionnairos, With this response camo a ro- 
quost that a detailed survey bo started in tho county for tho 
purpose of discovering ovory positivo roactor through skin 
tests, of dotormining ovory activo caso through X-raying the 
positive roactors, of attompting to make it possible to assuro 
adequate troatmont for each pationt, as woll as protection to 
the gonoral public in a united strugglo to control tuberculosis. 

Tho York County Tubcorculosis Survoy was started in tho fall 
of 1936, This survey conductod through the schools, was tho 
first of its kind ever attompted, and becauso it was so :succcss- 
ful, tho plan is boing edopted clsowhere throughout tho country. 

Wide publicity was givon tho survey in an article in the 
January Bulletin of tho National Tuberculosis Association which 
tells of the campaign -- "York County, Nobraska, has the unique 
distinction of boing ono of the fow countios in the Unitod 
Statos, if not the only one whore thore is a reasonable prospcct 
of achieving a somploto control of Tuberculosis," 

In the March number of the Journal of the Amorican lodical 


Association we find tho following comments: “Thus tho first step 
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toward the conquest of tuberculosis has been takon in York 
County by acquisition of highly accurate knowledge of existing 
foci of the disoase. A sound basis for the intensive and ocso- 
nomical control and eradication is established in this area." 

After the Tuborculosis Survey in York County was practi- 
cally completed, the Nebraska Unicameral Legislature appropri- 
ated fifteen thousand dollars to assist with surveys in other 
countics, This sum was made available July 1, 1937. Additional 
funds wore to bo raisod by tho countics to supploment this fund. 
The first counties to obtain the approval of the Tuberculosis 
Survey Advisory Committeo were in this order, Pholps, Hitchcock, 
Dundy, and Buffalo counticos. The work in Phelps County was 
started in January 1938 and continued to tho othor counties. By 
January 1, 1939, the work will havo boon practically comoloted 
in Phelps, Hitchcock and Dundy countics and well started in Buf- 
falo County. (Note Map & for relative position of countios in 
the State. ) 

In this campaign to control and ovontually to oradicato tu- 
berculosis, tho work in the field was carricd on by a fiold 
supervisor and a nursco or nurscos. It was divided into four 
stagos: first, introduction and cducation, second, skin tosting 


and study of case historios of previous tuberculosis doaths, 
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third, X-raying all positive roactors to skin tests and fourth, 
caring for all activo casos. 

The field workers worked in cooperation with tho county 
medical societies on all technical and profossional parts of tho 
survey and with the County Board of Commissioners, organizations 
and clubs, and planning bodies, on the organization, financial 
support, and other problems of the survey's administration. 

Procodure 

The first stage, one of introduction and education, con- 
sisted of nowspaper publicity, picture shows, and lectures by 
physicians, Three motion picture films, "Tho Story of My 
Life by Tec Bee", “Behind the Shadows", and "Contacts", were 
shown. The films wore designed to appeal to all age groups. In 
this stage the fact that only a doctor can tell who has tubor- 
culosis was stressed. In Illustration 1, (see follcwing pago) 


the faces of nine individuals are shown, 
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ILLUSTRATION 3 


Qnly the Doctor Can Tell Who Has Tuberculosis 


THE DOCTOR ASKS ABOUT FAMILY, 
PAST LIFE AND SYMPTOMS 


HE EXAMINES THE WHOLE BODY, 
LOOKS, FEELS, SOUNDS, LISTENS 
AND TAKES TEMPERATURE 


HE HAS THE SPUTUM EXAMINED 


HE MAKES THE TUBERCULIN TEST 


HE HAS AN X=RAY PICTURE MADE 


Fe a emt 


Four of the steps taken by a doctor to determine that six 
of the nine people had tuberculosis are shown above in Illustra- 


tion 3. 
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After the introductory and educational work was completed, 
the second stage of the campaign was begun. Skin testing clin- 
ics were set up. Tuberculin skin tests were given to all those 
individuals who volunteered, at a cost of 25¢ per test, When- 
ever an individual reacted positively to the skin test, all the 
members of his family were skin tested. 

To complete the second stage in this campaign, an examina- 
tion of the case records of deaths from tuberculosis which have 
occurred in the counties over a period of eleven years (1926~- 
1936) was made. These records were obtained from the (State) De- 
partment of Health, All contacts of the deceased were asked to 


be skin tested if they had not already volunteered, 
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ILLUSTRATION 4 


Tuberculosis Germs Get From One Body Into Another 


Pete rem ernee 
- 


HEALTHY PARTS OF LUNG [. =" ‘J 


COURTESY OF THE NATIONAL TURERCULOS#S ASSOCIATION 


This included all who lived, worked, visited or came in 
contact with the case in any other way. From Illustrations 4 
above and 5 on the following page, the ease with which an ine 


fected person can infect another and another is clearly shown, 
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ILLUSTRATION 5 


Tuberculosis Germs are Passed from Person to Person in Mamy Ways 
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In the third stage, each person reacting positively to the 
tuberculin skin test was X-rayed to determine whether he was 
then an active case of tuberculosis. All contacts of the posi- 
tive reactors were requested to report for a skin test and an 
X-ray examination, if the skin test reacted positively. When an 
X-ray revealed signs of infection from the disease the degree of 
infection was determined by the doctor. Two plans were then 
followed. The patient was asked to report for periodic examina- 
tion or arrangements were made to segregate the case for proper 
treatment and to prevent infection to other people. This is the 
fourth and final stage. It also included an examination of all 
contacts of the active case if they had not already reported for 
examination. 

The value of a complete tuberculosis case finding survey in 
Nebraska can best bo brought home by a study of Illustration 6, 
if it is kept in mind that the inclusion of one mombor of a 
large group in one of the skin testing clinics would probably 
result in tho bringing of the entire group undor obsorvation and 
treatment, 

This actual case history, Illustration 6, of a MHobraska 
family infected with tuberculosis has boon traced. There is no 
definito record to show that Honry's or Ruth's ancostors woro 


infectod. The causo of their deaths is not actually known. Two 
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of Ruth's sisters and one of her brothers died of pulmonary 
tuberculosis. Both ehildren of Ruth's only living brother died 
of tuberculosis at the ages of twenty and twenty-seven. 

Ruth, herself, died in1928 of pulmonary tuberculosis. A 
son by her first marriage died with tuberculosis at the age of 
sixteen, Ruth and Henry were the parents of Sie sons and three 
daughters. Two of these daughters died; the cause of death was 
unknown. The living daughter, Nora, has active tuberculosis, 
her two daughters also have active tuberculosis and Warren, the 
husband of one, died of tuberculosis. Nora's daughter, Ella, 
after an examination, upon being told that she had tuberculosis, 
refused to believe it, and has not returned for further examina- 
tion. Ruth's one living son shows symptoms of tuberculosis and 
his nine year old son is now in a sanatorium with tuberculosis. 
Of Ruth's three sons who are dead, two died of tuberculosis and 
John, who was examined in 1936 but who is now dead, showed no 
symptoms of the disease at the time of the examination. 

John's wife, Mary, died of pulmonary tuberculosis. Of 
their nine children, four sons and five daughters, the oldest, 
born in 1907, three sons show symptoms and one son has not been 
examined. Two daughters, Grace and Bette, died of pulmonary tu- 


berculosis, Helen has activo tuberculosis, Ann shows symptoms, 


96st ee 


49 


and Irons has had tuberculosis and recovered. Bette took care 
of her grandmother, Ruth, one year boforoe her grandmother died. 
Bette may have been infected by her grandmother and in turn 
‘infected Helen who is in a sanatorium today with active tuber= 
culosis, Or, Bettc may have boen infected in 1914 when she isthe 
typhoid pneumonia and her mothor, Mary, who suffored a _ severe 
hemorrhage at this time, took care of her, 

If a tuberculosis survey had boon ‘salad on yoars ago, so 
that Ruth and Ruth's father, mother, brothers, and sistors esata 
have bcoen tested, the heavy toll ot .aaete in Ruth's family and 
thoir decendants could hireo boon prevented, becauso tuborculo= 
Sis in those pooplo would havo been uncovered in the incipient 
or beginning stages of the disoaso, 

The tubcrculosis survey now boing carried on in Nebraska 
explains tuberculosis to school childron and their parents, lo- 
catcs such @hildron as Loo, Joc, Ann, and Bill, through skin 
tosting clinics and a follow-up of family caso historics,. 
X-rays aro taken of fositivoe reactors; the inactive positive 
roactors are urgod to roport to their family physicians 
for poriodic oxaminations, and the active positive reactors 


sogrogated in hospitals and sanitoriums for troatmont and curc. - 
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Introduction and Education 

laany ccucational mcotings wore held in the survey countios 

to oxplain the purposes of the survey. The meotings usually 

consisted of talks by the doctors, tho ficld supervisor and tho 

showing of sound films. Tho location of the moctings and tho 

number of poople attending are summarizod by counties as fol- 
lows: 

York County - Twonty-six hundred pooplo attended mootings, 

Meetings woro held with tho studonts of York High School, 

School Board and toachors, the York community, two . Par- 

ont-Teachor Associations, York College, St. Ursula's Con- 


vont and School, and with the communitics of Boncdict, 
Thayor, Gresham, Hcndorson, licCool, Bradshaw, and Waco. 


Pholps County - Thirtcon hundred three people attondod 
meetings. Mootings wore held in Holdroge, Funk, Atlanta, 
Loomis, and Sacramento, 


Dundy County - Ten hundrod sixty-five poople attended moct- 
ings. Moctings wore hold in Bonkclman, Haiglor, Max, and 
Parks. 


Hitchcock County - Eleven hundred twenty-fivo poople at- 
tondcd moctings. Mectings wore held in Palisadc, Tron- 
ton, Stratton, Beverly, and Culbertson, 


Many intcorviews wore made regarding the work with rospon- 


siblo officials in covery community. Nowspapers wero givon do- 
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tailed accounts of the program to be carried out. Literature 


was also distributed through the schools and at the meetings. 


_ Skin Testing Clinics and X-ray Examinations 
The work was always carried on in the several communities 
of the counties. The towns and number of rural districts where 
tests were held are listed by counties. The results of the skin 
test and X-ray diagnosis, and other pertinent data were recorded 
on forms provided for the purpose. 


York County - York, Benedict, Gresham, Henderson, Lushton, 
Waco, Thayer, and McCool. 


Phelps County - Holdrege, Loomis, Atlanta, Orphanage, Funk, 
Bertrand, and 2 Rural Districts, 


Dundy County - Max, Benkelman, Parks, Haigler, Ough School, 
and 2 Rural Districts. 


Hitchcock County - Palisade, Trenton, Stratton, Beverly and 
Culbertson. 

The following table is a summary of all persons who were 

skin tested in York, Phelps, Dundy, and Hitchcock countics. The 


bar granvh following the table illustrates the results. 
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TABLE 13 


Summary of all Persons Skin Tested and X-rayed 


Counties 
York 
Phelps 
Dundy 
Hitcheack 


*Buffalo 


Totals 


York 


Phelps 


Dundy 


Hitchcock 


*The results of Buffalo County 
illustrations, or charts 


in Survey Counties 


Nebraska 1936-1938 


Number 
of 


Xerays 


52 


586 


605 


537 


289 


181 


2198 


Population Wumber No. of Per Cent 
b Skin Positive Positive 
Counties Tested Reactors Reactors y 
17239 5687 692 18.7 
9261 2528 888 S5el 
5610 1671 658 40.5 
7269 LF79 322 18,1 
12480 2124 203 9,0 
51859 11789 2763 25.4 
CHART 8 


Percentage of Reactors 
in Survey Counties 


Nebraska 1936-1938 
10 20 
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Survey is not completcd in this county. 


are not included 
that follow in this report because the 


in any tables, 
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The number of males and fomales skin tested for tubercu- 
losis in the survey countics aro about the samo. Tablo 14 and 
Chart 9 reveal this fact. The chart also shows tho small num- 
ber of people tested in certain age groups. The small sam lings 
appear in the age group below 5 and the age groups abovo 60. 
Approximately 73 por cont of 211 tho poople tested are in tho 
ugo groups of 5 to 20. A further brouk down is made to illus- 
trate more fully what grades tiis largo group represents and 
whut the occupations wore of the poonpla not in school. It is 
important to noto in Table 15 and Charts 10 and ll, that there 
arco comparatively fow reactors in the school childron. The house- 
wifoj tho farmer and the laboror are all heavily infocted. Charts 
12 and 13 shows tho por cont of infection for theso gradcs ait 
these occupationsi The same gonoral trond is noticeable for 
each county. Tho percentigo, for all counties together, varics 
from 10 per cent in the grades to 52 per cont for tho adults, 
The highest pcorecntage for adults is among tho housowifo. This 
is a wide variance and should be coneclusivo proof that moro work 


might be concontratod in eertain groups. 
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PER CENT POSITIVE 


CHART 12 


Percentage of Positive Reactors by Grade in School 
Survey Counties - Nebraska 1936-1938. 


Per CENT POSITIVE 
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TART 135 


Percentage of Positive Reactors by Occunvation 
Survey Counties - Nebraska 1936-1938 
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The tuberculosis death records of the (State) Department of 
Health were reviewed by the field worker for an eleven year pe-= 
riod and all case and family records! of these - deceased were 
gathered and investigated, The fellowing is 4a record of the 


number of deaths by counties by years, 


TABLE 16 


Number ox Deaths From Tuberculosis in Survey Counties 
for an Eleven Year Period 


Nebraska 1926 = 1936 


1926 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 


York 4 5 ) 2, 2 4 2 5. 3 5 8) 


Phelps 2 3 0 8) 1 8) uf fe) 0) 1 1 


Hitchcock 1] ¢) 8) e) 1 O 4 6) 0) 0) 0 


Totals 8 8 7 8 6 6 6 6 5 5 2 


Source of Information - (State) Department of Health 
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A largo amount of cvidonce has beon collected from the sur- 
vey countics roluting to tho amount of infoction in tho schools 
and the genoral population. Tho numbor of childron, as shown by 
totals in Table 17, are so small that the results cannot be con- 
sidered as truly representative of conditions to be expected in 
these same age groups elsewhere in the State. This is partic- 
ularly true in the youngest and oldest age groups. However, a 
few general indications are noticeatle, 

The amount of infection gradually increases during child- 
hood and keeps on increasing until the 35 to 45 age groups and 
then it starts to decrease. Many children seem to become in- 
fected in the first year of thoir life. By the time the young 
people reach the age of twent:, 25 per cent of them are infected 
as shown by Table 17 und Carts 14, 15,.16, and 17. These 
charts also show the age grouvs in which large numbers were 
testod ard that the resulting numbor of positivo reactors were 
inversely proportional to tho aguss 

Chart 18 roveals the percontage of the people tested which 
reactod positively, by age groups and by countios. Theo same 
general rosults are noticoable in all four counties. Tho ratio 
of number of positive reactors to the numbor of negative reac- 
tors is low in the school agc group and high for the ages of 


25 to 60. 
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CHART 14 


Number of Negative and Positive Reactors by Age Groups 
York County Nebraska 
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CHART 15 


Number of Negative and Positive Reactors by Age Groups 
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CHART 16 


Number of Negative and Positive Reactors by Age Groups 


Hitchcock County Nebraska 
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Number of Negative and Positive Reactors by Age Groups 
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CHAKT 18 


Percentage Positive Reactors to Tuberculin Skin Test 
a Survey Counties - by Age Groups 


Te ace ole 
era COUNTY =. 
hiv COUNTY so OSS ke 


HiToHNcocK CouNTY —— =~. .— - 
a Ne 


; 


SSCS COSTS BvRRS ZTERISE Saat Mo Sea” 


0g gy gay eg a a ae 0 
UNDER TO TO TO TO TO 


TO A 0 
9 14 19 Ba 29 34 39 44 49 54 9 OVER 


ae 


ie 
ape ee 


sigas 


Eerie 


69 


Financial Summary 


One of the necessary prerequisites for the committee ap- 
proval ofa wwe county was that they would contribute funds 
to help pay for the expense of the survey. The source of funds 
raised locally for the exvense of tie sounty surveys were as fol- 
lows: | 

York County 

Firms and Individuals, .s«s 0 * » 6 Hig? li ST 


Chacter of American Red Cross, « 6 « « 1,165.40 
Board of S.ipervisors 4 + e+ 5 © 8 «4 8 950,00 


Scheol Doards. cia “elie €. Be. gies SOS 586.50 
Nebraska Tuberculosis Association. , .e 564,65 
Christmas Seal Fund8«« esse ee ecs 0 # 382.98 
Women’s Clabes » « «+ 0 6 ee eee 8 8 ioc 


Total » « + «¢ + $5,585,60 


Phelps County 
Firms and Individuals. . . «6 « « ¢ « « Hl, 514,75 


Board of Supervisors . «see«eeeee 924,77 
Bohneei: Beards. « s «+s e+ 6 e+ a ee Oe 224620 
Nebraska Tuberculosis Association, .« 63,00 
Chrietmas Seal. Funds « as éerbece « @ 91,355 


Total — oa aa 2, 818,12 


Dundy County 
Firms and Individuals. . «+ « «.+.e « $1,109,00 
Board of Supervisors 6 « e «© © e 8 @ @ 200,00 
School Boards. ae Se a oe sy, ee oe oe Pe oe ee 226,75 
Nebraska Tuberculosis Association, . . 63,00 
Christmas Seal Funds . . » « © « #,e.8 51.36 
Farm Bureau Kabbit Hunt Fund , .... 12.00 


Petal a « «ee 62, 000eli 


Hitchcock County 


Firms and Individualse « e « « « «.¢ « ¥ 906,50 
Senooi.veard:s » +s 04+ 4 8 8 8 ee 8 337,29 
- Christmas Seal Fund, ee ee ae oe ee a ae a | 10,50 
Nebraska Tuberculosis Association. .» e 63,00 
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‘Buffalo County (Incomplete) 


70 


Dieses and Indivionein, ..4 ¢..0..0.0.2..6 6 0 2 8. MOBeee 
Board of Supervisors “ee oe ae oe eo ee eee a a pee 497,56 
School BOUraG@s 6 +s «th 6 te ce eS eS ee 6 204,58 
St. James School oe oo oe tee eo Ne oe oe Pak ey eee a 20.00 
A,.O,. Thomas School, «sa ececeevreseses et ' 21,66 
Nebraska Tuberculosis Association, . « «e « « 25.00 


TOGA «6 & 6s 8 @ $1,178.05 


In Dundy, Phelps, and Hitchcock counties, the cost of the 


tuberculosis survey, from the State Funds appropriated 
cally. for the survey by the Legislature, from July l, 


January 1, 1939 was as follows: 


specifi- 


1937 to 


Appropriated by State Legislature. . (15,000.00 


Paid out for: 


Skin tests. ° s e ° ° ° > e e e e o 250.90 
A-PAYS « 2 ££ ff 2 8 ce SS. Se SR eS 3, 770.50 
Supplies, Equipment and Service . .« 691,351 


Pemsuitntion Feas «.$« és « % 


« » 502.50 


Salaries of Field Workers . « « « 4,012.35 


Expenses of Field Workers . . 


ee ew 


Total Paid Out . .« « $14,517.54 


Balance on hand for remainder of biennium 482.46 


The (St-te} Department of Health also assisted in defraying 


the expenses of the survey. 


Their contribution consisted of: 


Tuvoreuling “| « se « € #0 ¢ ees $969.60 
Travel expense of Consultants . « e« 80,14 


Total, oe 8 Bia 2 3 1,049,74 
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TUBERCULOSIS IN NEBRASKA 


Peoplo who make a study of tho tuberculosis problom in No- 
braska roalizo the limited facilitios for the troatment of 
tuberculosis within tho State. Nobraska has one sanatorium do- 
voted cxclusively to the care of the tuborculous. There aro a 
number of othor hospitals caring for pationts with tuborculcsis; 
howevor, many of these institutions do not maintain separate de- 
partments for thoir caro. 

Tho numbor of known cases of tuberculosis in Nebraska dur- 
ing the yoar 1935, according to tho qucstionnagro, was 11461, 
This number, howcver, does not represent the actual total number 
of cases of tuberculosis &n the State. As a rosult of the ox- 
perionces of the Now York Stato Departmont of Hoalth, according 
to Dr. Robert E. Plunkett, Goneral Superintendent of Tuborculo- 
sis Hospitals, Now York Stato Department of Hoalth, "It has boon 
dotcrmined that thore aro 6 active and 2 inactive casos in tho 
hospital aroa for cvory death, or « total of 8 casos of tuber- 
culosis which aro in nocd of somo follow-up or troatment."* 
From prosont day calculations, it is gonorally conceded that 
there are nino casos for overy death from tuborcvlosis. In 1937 
1 sppondix - Tablo A 


2Bxamination and Reexamination, Robert E. Plunkctt, Me D.; 
Bulletin, Tho National Tuberculosis Association, Soptcmbor 1938 
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there were 261 deaths from tuberculosis in the State. Accord- 
ingly, the approximate number of cases in the State during 1957 
was 2349, 

With an estimated 2300 active cases in the State it can 
readily be assumed that a serious problem of care confronts the 
authorities. Since a survey to stam? out tuberculosis is under 
way more cases will be found in the future. There also seems to 
be a growing number of sick people who cannot afford the serv- 
ices of a private physician and hospital and these people are 
increasing the demand for state hosyvital beds in all state in- 
stitutions. It is therefore reasonable to assume that a num 
ber of these tuberculosis patients who are being located will 
ask for Stato aid and the State Hospital for tuberculosis will 
be called upon to care for more and more tuberculosis pationts. 
If more hospital care will be given there will probably be 
fewer deaths and the doath rates will drop. The retio of 8 
cascs per death is thoroforo a very conservitivoe ostimato. 

In a roport on the Hospital For Tuborculous, dated Seopotom- 
ber 1, 1938, Mr. Eubank of tho (Stato) Bosrd of Control made 
this statement, “Tho survey which is now boing conducted by the 
Stato Planning Board in cooperation with the (State) Health De- 


partment and tho Stato Medical Association, we are sure will 
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cause increased demand for hospital facilitics at this institu- 
tion. Tho buildings which cre now undcr construction we beolicvo 
will only take care of the presont crowded conditions and the 
present waiting list." 

Thoro are 263 beds at the State Hospital for tho Tuborcu- 
lous at Koarnoy. (Includes prescnt construction, January, 1939). 
By way of comparison, < parallel might be drawn botwocn tho 


1 and tho noecds of Nebraska. A re- 


needs of tho Now York Rogion 
commendation in tho Now York Region was made for an immodiato 
increaso in bods to 1.5 beds por annual death to meet its pro- 
sent noods, and an incroasco to 2 bods per annual death to 
provide an adequate number of nospital beds to mect its future 
negds. There wero 261 doaths from tuberculosis in 1937. On 
that basis, Nobraska needs aporoximately 391 beds now, and 522 
beds to take caro of its tuberculous patients in the futuro. 

The Planning Board rocommonds that a unit providing 100 ad- 


ditional bods bo constructod during tho 10 yoar pcriod =§ at 


the Tuberculosis Hospital at Koarnoy, Nebraska, 


tho Hospital Survoy for Now York, Havon Emerson, Me De, Vole 1s 
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FORM A 


NEBRASKA MEDICAL ASSOCIATION 
in cooperation with the 
NEBRASKA DEPARTMENT OF HEALTH 


a ee -- 


Tuberculosis Survey questionnaire *No, 


l. Place Nebraska, 2. Date of Record 


(City or Town) 
3, Name of Patient 


4, Address of Patient 


(City or Town) (Number) (Street) 


5. Sex 6. Race 7. Age *NO» 
8, Married Single Vi dow Widower Separated Divorced 


9, Date Diagnosed 


10, Method used in diagnosis (check): (a) clinical (b) Xeray 
(c) Skin Test: Positive Negative 
, (a) Sputum: Fositive Negative 


11. Type (check): (a) Pulmonary (b) Gland (c) Bone 
(d) Renal (e) Other 


12, Condition of Patient at present date (check) (a) Arrested 
(b) Undetermined (c) Active (Minimal) (Moderately advanc- 
ed) (Far advanced) 
If moved away, where to 


(City or Town) (Number) (Street) 


13, Previous Treatment (check): (a) Home (b) Hospital 


(c) Surgical (including pneumotherax)_ 
If hospital 
(Name ) (Location) 


14, Contacts in home: (a) Number of children (under sixteen) 
(b) Number of adults 


15. Financial Status (check): Self-supporting Border Line_ Relief 


If self-supporting can patient pay for private hospitalization? 


Signature of Doctor 
Return this questionnaire to: lir. M. C. Smith, Executive Secretary, 
Nebraska State Medical Association, 
Curtis, Nebraska 


*Dontt use this space 
(Use reverse side for additional information) 


“5 20th, tay (aoeds) ota 
etwrebot) (lambert) « 


FORM A 


NEBRASKA OSTEOPATHIC ASSOCIATION 
in cooporation with 
NEBRASKA DEPARTMENT OF HEALTH 


Tuberculosis Survoy Quostionnairo *NO6 


le Placo Nobraskas 2. Datc of Rocord 


(City or Town) : 


3. Namo of Paticnt 


(City or Town) (Humbor ) (Stroot ) 


(All above for tho use of Physicians only) 


STATISTICAL 
Sy Sox 6s Raco 7. Ago *NO« 
8. (Chock): Married Single Widow Widowor__ Soparated 


Divorcod 


9. Dato Diagnosod 


10. Mothod usod in diagnosis (chock): (a) Clinical (b) X-ray 
tS} Skin Test: Positivo Nogativo 
(d) Sputum: Positivo Nogativo 


ll. Type (chock): ie Pulmonary _—(b) Gland (c) Bono 
ad) Ronal ~ (9) Other 


12. Condition of Pationt at prosont data (chock): 
a) Arrestod (b) Undotorminod 


¢) Activo (Minimal ___(idodoratoly advanced) _ (Far advancod) 


If moved away, whero to 
City or Town Wumbor) (Stroot ) 


13. Provious Troatmont (check): (a) Home (b) Mospital 


(c) Surgical (including pnoumothorax ) 
If Hospital 


amo Location 


14, Contacts in homo: (a) Number of childron (undor sixtoon) 
(b) Numbor of adults 


15. Financial Status (chock): Solf-supporting Bordor linc Roliof 
If solf-supporting can pationt pay for private hospitalization? 


*Don't use this spaco 


Signature of Doctor 
Roturn this quostionnairo to: Dr. I. D. Gartroll, D. 0., Socrotary, 
Nobraska Ostocopathic Association, 
Clay Conter, Nebraska 
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FORM B 


NEBRASKA MEDICAL ASSOCIATION 
in cooperation with the 


NEBRASKA DEPARTMENT OF TiGALTH 
Tuberculous Survey 
Hospital and Sanitorium Questionnaire 
1. Name of Institution 
2. Address 


3. Total Number of Beds in Institution 
(a) For Adults 


(b) For Children (Under Sixteen) 


4. Total Number Tuberculous Patients Handled 
(Report year January 1 - December 31, 1935) 
(a) Adults 
(t) Children (Under Sixteen) 


5. Total lumber Tuberculous Patient Days Care 
(Report year January 1 - December 31, 1935) 
(a) Adults 


(b) Children (Under Sixteen) 


6. Names and Addresses of Tuberculous Patients Wow in Your Hospital, 
(Note: The names and addresses of tuberculous individuals will be 
kept in the filos of the State Medical Association. 


NAME ADDRESS 


(Use reverse side if necessary) 


RETURN THIS QUESTIONNAIRE TO: Mr. Me. Ce Smith, Executive 
Secretary, Nebraska State — 
Medical Association, 
Curtis, Nebraska. 
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TABLE A 


Active Cases of Tuberevlosis Roported and Estimated by 
Countics with Average umber of Deaths 


1936 
favora go Numbor 


lactive Casos of doaths a 
roporteod yoar for ll yr. “Activo Cases 


in 1936 eriod 1926-1956 Estimated 
State of Nebraska 1147 2335.0 3015 
Adams 6 5246 49 
Antelope @) 1.00 9 
Arthur 0 OF 1 
Banner 1 209 1 
Blaine e) eel 2 
Boone 14 2609 19 
Box butte a 2046 22 
Boyd ) 282 7 
Brown 1 1.90 9 
Buffalo 6 5.09 46 
Burt 4 1.46 13 
Butler 2 2.09 19 
Cass 9 35 91 35 
Cedar 13 1.46 13 
Chase 3 082 7 
Cherry 0 1.36 12 
Cheyenne 8 1.18 ll 
Clay 1 5.18 29 
Colfax 3 1.46 13 
Cuming 8 2018 20 
Custer 2 3072 Ps) 
Dakota 5 1,46 13 
Dawes 5 2206 21 
Dawson & Leal 21 
Devel 9) 246 4 
Dixon 3 1.73 15 
Dodge 3 4,18 38 
Douglas 141 116.46 1048 
Dundy ) 1.09 10 
Fillmore 4 2064 24 
Franklin ie 1.36 12 


louestionnaire to all physicians and hospitals 
2(State) Department of Health 

Statistics indicate 9 active cases per death 
Deee not ineluda deaths of out-of-state residents 
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Frontier 
Furnas 
Gage 
Garden 
Garfield 
Gosper 
Grant 
Greeley 
Hall 
Hamilton 
Harlan 
Hayes 
Hitchcock 
Holt 
Hooker — 
Howard 
Jefferson 
Johnson 
Kearney 
Keith 
Keya Paha 
Kimball 
Knox 
Lancaster 
Lincoln 
Logan 
Loup 
McPherson 
Madison 
Merrick 
Morrill 
Nance 
Nemaha 
Nuckolls 
Otoe 
Pawnee 
Perkins 
Phelps 
Pierce 
Platte 
Polk 

Red Willow 
Richardson 
Rock 


. Saline 


Sarpy 
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TABLE A 
(Cont inued ) 


35D 
2.00 
5.64 
46 
“?3 
46 
0.00 
1.36 
5.73 
1.55 
1.55 
64 
236 
1.91 
¢27 
1.55 
3.00 
2,91 
2.65 
91 
09 
1.36 
9.27 
27,00 
3.55 
236 
eS 
.09 
5.18 
1.46 
1.18 
1.55 
2.27 
1.73 
re 
1.64 
18 
82 
2.36 
3.27 
1.46 
2427 
4,46 
36 
3.18 
673 
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TABLE A 
(Cont inued ) 

Saunders 10 5259 32 
Scotts Bluff 14 9,09 82 
Seward 5 1,92 17 
Sheridan 8 1.55 14 
Sherman z 1.64 15 
Sioux 0 o 64 6 
Stanton 1 0135 7 
Thayer 1 2.82 25 
Thomas fe) eal 2 
Thurston 0 12.82 115 
Valley 0 1.18 11 
Washington 2 2.18 20 
Wayne e) 1.36 12 
Webster 3 1.82 16 
Wheeler 9) 0.90 ) 
York 1 5 5-64 33 
Hospitals 584 


lthis figure represents cases reported on hospital questionnaire 
where county residence was not givon. 
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Number of Deaths and Death Rates From Tuberculosis 
By Countics 


Nebraska 


1926 = 19356 


Total Numbor® 


Avorago doath 
rato por 100,- 


Populationt deaths for ll yrs. 000 ponulation 


Stats of Nobraska 1,377,963 


Adams 


Antolope 


Arthur 
Bannor 
Blaino 
Boons 


Box Butte 


Boyd 
Brown 
Buffalo 
Burt 
Butlor 
Cass 
Codar 
Chase 
Chorry 
Cheyenno 
Clay 
Colfax 
Cuming 
Custor 
Dakota 
Dawos 
Dawson 
Deuel 
Dixon 
Dodge 
Douglas 
Dundy 


ly. $. Consus 1930 


26,275 
15, 206 
1, 344 
1,676 
1, 584 
14,738 
11,861 
7,169 
5,772 
24,338 
13,062 
14,410 
17, 684 
16,427 
5,484 
10,898 
10,187 
13,571 
11,434 
14,327 
26,189 
9,505 
11,493 
17,875 
3,992 
11,586 
25,273 
232,982 
5,610 


53689 


60 
1l 


2(state) Dopartmont of Hoalth 
Docs not include doaths of out-of-stato residents 


ot 


PEEL» 2906 alowrdolt 


Fillmore 
Franklin 
Frontier 
Furnas 
Gage 
Garden 
Garfield 
Gosper 
Grant 
Greeley 
Hall 
Hamilton 
Harlan 
Hayes 
Hitchcock 
Holt 
Hooker 
Howard 
Jefferson 
Johnson 
Kearney 
Keith 
Keya Paha 
Kimball 
Knox 
Lancaster 
Lincoln 
Logan 
Loup 
MePherson 
Madison 
Merrick 
Morriil 
Nance 
Nemaha 
Nuckolls 
Otoe 
Pawnee 
Perkins 
Phelps 
Pierce 
Platte 


TABLE B 
(Cont inucd ) 


12,971 
9,094 
8,114 

12,140 

30, 242 
5,099 
3,207 
4, 287 
1,427 
8,442 

27,117 

12,159 
8,957 
3,603 
7, 269 

16,509 
1,180 

10,020 

16,409 
9,157 
8,094 
6,721 
3, 203 
4,675 

19,110 

100,324 

25,627 
2,014 
1,818 
1,358 

26,037 

10,619 
9,950 
8,718 

12,356 

12,629 

19,901 
9,423 
5,334 
9,261 

11,080 

21,18) 


TABLE B 


(Continued ) 

Polk 10,092 
Red Willow 13,859 
Richardson 19,826 
Rock 5, 066 
Saline 16,3556 
Sarpy 10,402 
Saunders 20,167 
Scotts Bluff 28 , 644 
Seward 15,938 
Sheridan 10,793 
Sherman ¥,i22 
Sioux 4,667 
Stanton 7,809 
Thayer 13,684 
homas 1,510 
Thurston 10,462 
Valley 9,533 
Washington 12,095 
Wayne 10, 566 
Webster 10,210 
Wheeler 2,000 
York 17,239 
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FORM C 


DEPARTMENT OF HEALTH 
State Tuberculosis Survey 


Place of Death: County City 


No. St. or Inst. 
Name 

Residence: State County 
City SS Seana «he MRA Di Se ET inet 
Sex Ago 

Single Mar. Wid. Dive 

Date of Death 


Husband or Wife of 


Address 


Name of Father 


Address 


Name of lfother 


Address 


Informant 


Address 
Death Cort. Sig. (Phys. ) 


Address 


Note: Standard Certificate of Death form used in the 
(State) Department of Health, The above infore 
mation was copied from that record. 
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SURVEY OF HUMAN TUBERCULOSIS 85 


Identification Number................ INDIVIDUAL TEST RECORD School District Numberv................ 
Neen ne en ne sc seamed naeboneqaniendansincenanann 2. Oceupation or-orade. in choo io. .iis. ccs ccccsaosh esasacsachsoneenseeneneeea 
Last First 
) EEC ASS alta a a 4. County Of Tesidenes ee ee Case N6@i.u.icunee 
ag Street or RFD City 
I, a ec ecatan ey” sd Rt ee era Ay” aR ale OM 8. Date of Birtles. iii. c.....ccccccsésssccscumanasnetecennenenan 
: Mo. Da. Yr 
I 2 cc anita clmguaccbnacavnnndenpamnrivnivoneeckoes CB) Wether sie ica ec cece cuales ees edna om 
30. Have you been in contact with a tuberculous person? ...W...........2.----sccesceeceeeeeeeenereneteeeeeceeee If contact, specify: 
. I a ee (B). Whether past or presenti... 0006 a ieaibanncieeee ee 
11. If examined before today, specify: (A) When........00000000 0... CB) Where. iii ouch eso (C) Method 
me venue. (8) Sic test.............:...-.-.....-........ DS 2) alee een ee fa) Citgo ee (d) Sputum..:......custoeeen 


12. *Skin Test: (a) Where given 


re re SUEY UNEASE os a ic sidbedeacnt neiuonn veumepeboaschee Result: 3 ieee 
Wem mrmeine werenweh, Gate Iver coca a acct ceccetlicscgeerasoecencees ape | ee moneterarer erence tee 
18. *X-Ray: (a) Date taken..................... Se AR cre Ree Oe er dha Physicians ....ic..cicsccn-ccescslocsusevedeuseessacensiaglapaetieei aah aa 


(b) Diagnosis and recommendations 


*To be filled in by doctors making county survey NSPB—TB-1 
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SURVEY OF HUMAN TUBERCULOSIS 


INDIVIDUAL TEST RECORD 


a NNNUROREAOATE. PW UPTIQIIQT ooo. ccn.-cccanc2ececenciuediaccieandacensseusenconscenévasaccedsieea 2. Occupation or grade in school: s...2..525..56sces.sceccécesassccvechueacsenne ean 
3. Address......... Ee gre ener 4. County: of Residence. iiciii.ccc a3. cacosecsavuacseassicansicusestsusecele een ane aa 
as sine sselonicvoscminsacsmcdedancuarseane (Migs Seeley Dy OG co seciaatceeete 8. Date of birth...... Spec ee 
eet birth (A) (B) Mother... iad ides (Cy Father... ce 
10. Have you been in contact with a tuberculous person ? ....W............2..--:csscceesceeseeeeeeeeeceeeeeeeeeeees If contact, specify: | 
TN occ cd nd vwcuiba dabsabndironduckaeecsgbanecorwavne'saguuweseduvests (B) Whether past or preted coc en ur 

11. If examined before today, specify: (A) When... eee CBD WT OSGi ciccsn dices pasestitonigecan ecmaeieeee aera (C) Method 
EE CUR MIND Ooo a ccovcncsnussonansavesdececncractses CB), Baa ysis cccceines Ge SIIOOL cea ee (d) Sputani........ Gonna | 
aaa mace ONT DU YN STARE NTICE COMER PUNT GEO PN o s cdnsrcracdios cctsutcionracenvecnsoretsnannedeeuahinesds dosies cewunitiaves untausaiccsauuwseasistesdslbiainqesciultaniatees hina anamnnn | 
II WT RS NIN occas conc sceasendbnssnicacucivesdicpcocccuans ov odasvdacntcssnonsusvicdsdessashsacousuvaeddvss>asciisetouensueadadipnssuadaalsiesacdsuratieicaabies tty te een 
ee wrt, UPOMRUN, COTO SIV ONE coils ioc oc doccetosnsenceneetincineeenscselonncsaaatvencsses FROG UH 6. ais aeisnnsnsapsnccavupsonsassexeupienasadeciyee Alene 

(C) Second strength, date Fr Rede SOC M DES SEOUL aes Aalto ae SFE bree Restle. ee 

13. I MNCS) MME 6, 55. akan ipusodonnkvaaduliataes jisanokvnacevisqursassunedivelantsnusaesss PPR CLOG sisioiice coisa toss dactitnincconosecsetwonsedaasoacseanvahss Uiamen eee 
a we -ONURET “SEMCOSTAN TURD TN CN ERNIE occ oon ica soos da dan scene sev ebevcesceddscondeej'chosuuicagscoeveeuaanavetenssencunmensvevaile odseaeasinpvehaleaneraeegeclieatn any mmm 

EEEEESEE SDI COE EOL . cinta PS ae Ree Otay EA NSPB—TB-i 
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Survey of Human Tuberculosis 
Family Record 


seavesedusewvsecevessacseccersccgsctoceseresecconeccsenesecnccasceeeentoauceseaspecbecas cates sbetres-secteoscereteersesaucestaneuegeesrneresseuaeteraseeeesseanarensascsseanecsvaseon sevens enanenenssnnasneserteononvengasannenonscpeqeasoanersenusesesoeegseeunssoegneneneses 


: If contact Oo oo iy ES GR alec ated eee DIM ENE eat et carne ROGPORE oc te 


Present Status = Disposition of Contact or Positive Reactor 


ADDRESS {F 
RESIDENCE 


DOCTOR 


° 
4 90 
on O 
a ae 
eS 

> 
ip 
= 
AGE 


_FAMIty NAME 


ELSEWHERE 
oto ek hee 5a 


4. aes Pb 


OTHERS IN HOUSEHOLD AND RELATIONSHIP 4 ie 
. ee 
: wae! ene a ee 
we Ae S ars: Sl : 


Deceased members of family oo Date Cause of Death 


du esedeoacccnesesssoucvetencedcuessswecesonesdsccacccevesedeveseteccesocestecseetsccubersesoossecenperncsesseoseccsrenscenseeetessepensessgeacsanevensoustsgescsecesnecagnesssrusbesseyerentseesseeessenseaesensesenseaecsoneevasenenesecvauaragsesserennevenercesserensperseuenessenucrueunwarsooesepeueDrecsoassusesouteserases 


Ty ee nn ini ie Address 


secgescucevoovcessescccctocsevevacsesstneanengesenrecseeuess couse sersccessseeusaoresaeouseneasatnescasersnsrreesnseees 


Employment Steady or Irregular 


Creeeir eer «61 ro Reed @ Re eR Sn Mn tee —orde 


ss dweeaeearenseeteatensrenacerrecateeseenereseesreeres 


Home Condition 


Remarks: 


dvcuscogeccsyeesecess eeeceescecvecsgeeessccreceevcuserseecctarencrecstecceecaeusraseessteaeeseeensseepeesusgecneesratanearecnsssestassecseTumsepecenseusstansrraapassestesresessaserenseersensanenensceersnetenansarseasensnarsbeorsenersenenssausueasnuesassnarnenenssaereenseaaseees® 
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